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own opinion, or on tho other by undue deference to thnt of others, enabled him, 
after tho most difficult nnd subtle research, not only to reach but to express tho 
truth— no ono has had better cause to testify than the present writer. The 
work which theso lines now close was ono which brought both of thoso who 
engaged in it into the most intimate and affectionate personal intercourse for 
many months ; and tho ono who survives can now scarcely look back upon the 
preparation of a singlo pngo without having additional causo to remember nud 
record thoso high mental qualities nnd culture, whose value in tho present 
case was only increased by the gontlcness, the refinement, and the fiuo sense 
of personal honour with which they wero associated, 

* * # * * * * 

“Perhaps, indeed, ovon in a profession whoso history has been so marked 
by acts of zcnl nnd disinterestedness, when wo take into consideration the fact 
that Dr. StiI16 was impelled by no othor motivo than that of professional lovo 
and enterpriso in the severe course of study and sclf-snorifice in which ho was 
engaged, thcro will bo found fow cases where these qualities have been so emi¬ 
nently exhibited as tho present. Possessed of an ample fortune, lie was ono of 
those uncommon instances in which the most arduous and protraoted courses 
of preliminary trial are gono through with under the calm and equal effect of a 
will which ^impelled neither by necessity nor the desiro of present applause, 
but by the faith in a distant future, in which the result will he none tho less 
precious because it is tho longer delayed. 

“But this future was ono to which Dr. Stil16—and to tho great loss of popu¬ 
lar ns well as of medical scienca—was only in part to Arrive. Early in 1855, 
he received the appointment of Lecturer on tho Practice ofMedicino in tho 
Philadelphia Association for Medical Instruction, nnd at tho end of Juno closed 
the first portion of a courso of lectures of which it is not too much to say that 
they were received with unmixed satisfaction by tho class to whom they wero 
addressed, and tho colleagues with whom he was associated. In the first week 
of July, ho sent from his office tho last of tho mnnusoript of thnt portion of tho 
following pages which fell under his chnrgo, and almost immediately after¬ 
wards was stricken down by a diseaso which found him with strength impaired 
by the exhausting studies of tho preceding winter. On August 20, 1855, ho 
died, nt Saratoga, almost at tho moment when tho press was issuing tho last 
sheets of a work which contains so much worthy of being erected as a monu¬ 
ment in which his professional brethron will recognize the impress of his high 
intellectual gifts nnd culture.” Pp. iv., v., vi. of Preface. E. II. 


Art. XIX .—Clinical lectures on Paralysis, Diseases of the Brain, and other 

Affections of the Nervous System. By Robert Bent lev Todd, M. D., P. H, S., 

Physician to King’s Collcgo Hospital. 8vo. pp. 311. Philadelphia, 1855: 

Lindsay & Blakiston. 

tnis is a most admirable book. The lectures it comprises wero those 
delivered by the author, on various occasions, during tho last ten yoars, in tho 
theatre of King’s College Hospital, London. They present with great lucki¬ 
ness and accuracy tin exposition of tho pathology and therapeutics of several 
of the most frequent of the affections of tho nervous system. l)r. Todd, whether 
in presenting tho history nnd causntion of tho diseases of which he treats, or 
their proper management, with a view to their abatement or cure, discards all 
hypothetical speculation, all conjecture and mysticism, nnd confines himself to 
known facts nnd observation? and well-ascertained results, so that tho render 
cannot fail to riso from tho porusal of these lectures with clear and practical 
views, better adapted to lead him aright at the bedsido of his patient than such 
as he might perchnnco attempt to acquiro from treatises of a more learned and 
imposing character. 

The diseaso most fully treated of in tho present work is paralysis, with the 
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pevornl conditions which give rise to and attend it. It is tho subject of the 
first sixteen lectures, comprising two hundred and fifty of tho three hundred 
and eleven pages. Tho seventeenth lecturo is on syphilitic disease of the dura 
mater and its results; tho eighteenth treats of acute idiopathic trismus, the 
nineteenth of chorea, and the twentieth of local hysteria and catalepsy. 

The teachings of tho author on each of these subjects are strictly clinical, 
arising out of, and confined to tho circumstances of cases under treatment, by 
which the pathological viows advanced by him aro illustrated, and the plan of 
treatment laid down, explained and enforced. 

Paralysis, although only a symptom—an effect duo to a cause, which cause 
itself is not always tho essential disease—is nevertheless so important and 
prominent a symptom, and by its presenco entails upon the patient, if not any 
serious amount of actual suffering, bo great a degree of inconvenienco and 
decrepitude, whilo it nmy become of itself tho immediate cause of death, that 
it would.seem to demand a special consideration. 

Paralysis is invariably the result of either an affection of the nervo or nerves, 
whoso powor is destroyed in some part of their course, or a morbid state of the 
centro in which tho nervo or nerves are implanted, or with which they may be 
less directly connected. 

•* Whatever interferes materially with tho conducting power of nerve fibre, 
or tho generating power of nerve vesicles (gray matter), will constitute a para* 
lyzing lesion. Thus, in the first place, poisoning of the nervous matter will 
operate in this way. Soak a portion of the nerve of a living animal in chloro¬ 
form, or other, or opium, and it will fail to propagate the nervous force as long 
as the influence of the poison lasts. In n similar way, tho poison of lead in 
tho living system may pnralyzo by weakening the conducting or generating 
power of the nervous matter. Poisons formed in the living system may operate 
in the same way; such as retained urinary or bilinry principles, or the poison 
of rheumatism and gout. Secondly, any morbid process which greatly impairs 
the natural structure of nerve matter will paralyze. Thus inflammation will 
do this; so also will atrophy, or wasting from want of sufficient supplies of 
nutrient matter, os when tho flow of blood is lessened or cut off. The oppo¬ 
site conditions of hardening and of softening of tho nervous matter become 
paralyzing lesions for tho same reason that they greatly impair or destroy the 
nerve-structuro. Thirdly, a solution of continuity of nerve-fibre will paralyze. 
Cut a nervo across, and you have immediate palsy of the parts which the 
nerve supplies below the section. This solution of continuity from a melting 
down of tho fibres is, I have no doubt, tho frequent causo of sudden paralysis 
in cases of softening, or in cases of sanguineous effusiuns. Fourthly, pressure 
on a nerve or nervous centre will paralyze. Of this wo have many proofs as 
regards nerves ; a nerve, for instance, included in a lignture, or compressed by 
a tumour, is paralyzed thereby. A fracture of the skull, with depressed bone, 
will paralyze if the brain bo sufficiently compressed ; nn apoplectic clot on the 
exterior of the brain paralyzes by compression ; so also a tumour in its sub- 
ptance. It is probably by compression that congestion paralyzes; but you 
will, I think, find that this cannot often be regarded ns a paralyzing lesion. 

“ I would say that tho centro of volition is of very great extent: it reaches 
from tho corpora striata, in the brain, down tho entire length of tho anterior 
horns of tho gray matter of tho spinal cord, and includes tho locus niger in the 
orus cerebri, and much of the vesicular matter of tho mesoceplmlo and of the 
medulla oblongata. Disease of any part of this centro is capable of producing 
paralysis; but as tho intracranial portion of it exorcises the greatest and most 
extended influence in the production of voluntary movements, so discaso of this 
portion gives rise to the most extended and complcto paralysis.” 

Wo have not presented tho foregoing sentences, which are from tho first 
lecture of Dr. Todd, because of anything novel in the views set forth in them— 
they, in truth, express no other than generally received facts—hut to show 
with what clearness and, at the same time, conciseness, medical truths may be 
communicated. The genoral truths in reference to the immediate causation 
of paralysis aro ns precisely deGned as though their exposition had been spread 
over many pages. 
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Wo ore pent the lecturer’s account of hysterical hemiplegia, or that form of 
hpminlecift which occurs in hysterical patients, without any apparent lesion 
of the brain, a complaint far more common, we suspect, than is generally eup- 
t, 0 «cd and one in regard to which it demands some care, in order to arme at 
J correct diagnosis. The variety most frequently met with, according to l)r. 
Todd is that known ns “ hysterical aphonia”—aphonia being, however, a mis¬ 
nomer. nB the subjects of it aro almost always ablo to sneak in ft whisper. 

“This ” says Dr. T., “ may bo considered the typo of this kind of paralysis. 

It frequently comes on very suddenly, and goes off just as suddenly as it came. 

A young lady, for instnneo, will go to bed quite well, nnd when she gets up 
th/nexMnorning bIio is unablo to speak. After a time her voice comes back 
suddenly, nnd it often returns under the influence of strong emotion. Aheloss 
of voice^nay go on for many weeks; indeed, in the hist case of the kind that I 
hwe seen, it continued upwards of three months. In some of theso cases, the 
nntients aro in a very weak state of health, hut n others there is apparently 
So great deviation in this respect from the normal condition. 

“Let mo mention to you hero an instance of the sudden manner in which 
the lost foice will return in eases of this kind. The patient was a young lady 
who had lost her voice. She cume to sco mo several tunes; after ha\ mg tho¬ 
roughly satisfied myself as to the nature of the affection, I assured her that her 
voice would come back quite as suddenly as it went away, some day, perhaps, 
when sho least expected it, Ono morning sho came to seo me, as usual, and, 
having been reminded of what I bud so often told her, sho left the bouse ; she 

had hardly walked ten yards from the street door when she recovered her voice. 

Her sister wrote to me immediately to acquaint me with this happy fullUmcnt 
of mv prediction, nnd added that, on returning homo, her relatives would not 
believe hut that I had been electrizing her, or performing some conjuring upon 
her; and, no doubt, had I shortly before tried some new remedy, or made some 
mysterious passes beforo her, one or other of those expedients would have had 
the credit of the euro. What you have to do in such cases is to satisfy your¬ 
selves that there is no morbid condition of the laryngeal mucous membrane, 
whether tubercular or otherwise, and if no seriously disturbed state of the 
system should arise, you may prognosticate wills certainly .that thisvo co wi 1 
in duo time coma buok. Tlio subject of hysterical aphonia I have brought 
under your notice ns exemplifying .the. typical !form of humeri ! 
which, in these particular oases, consists in a weakened state of the nones and 
muscles of the larynx. But hysterical paralysis sometimes affects one limb 
only, sometimes both lower extremities, constituting • I,gstmeal parang",; 
sad sometimes, though certainly least commonly, the upper and lower oxticiin- 
tics oo ono Bide, and then it will constitoto 'hyskncal lumphgm' a condition 
which, although its existence is denied by some nuthori ics, still is sometimes, 
tliuugli rarely, met with.” " «™ors in the sntno class of persons, under 


,..ju n h rnrely, met witn.” “ It occurs in the sntno class of persons, u. 
similar circumstances os other forms of liystcricnl paralysis. J lie period 
... . .!. „f„..l. ft .,o nml ftint.wh oh precedes tho c m 


simi hr circumstances os other forms ol Hysterical nnrniym.. » 
which immediately follows that ofpuliorty, and that which precedes lie change 
of life, scorn to life most liable to hysterical affections. They are brought on 
by exhausting causes, bucIi as escessivo menstruation, leucorrliooa, over-work, 
anxiety, or excitement, or, indeed, l.y any debilitating influences. 

"In the hysterical hemiplegia, neither the face nor the tongue is effected i 
(ho palsy is limited to the upper nnd lower extremity, nnd is often not com- 
plelo: tlio inusolcs are generally relaxed, hut do not suffer mooli in their nutri¬ 
tion ns compared with these of the other side i now and then one or ho I.ills 

may bo affected with spasm of some of the muscles, or may have a tendency to 
2 into cataleptic rigidity.. in walking,.when the palsy m pretty complete, 
the lee is drawn along, as if lifeless, sweeping the ground. 

“I havo thought it important to bring before you this form of one-sided or 
hemiptegio paralysis, because 1 it may so far simulate that from cerebral 
iffl, m to P Iead to .eriuus mistakes in practice. A very serious mistake 
would he to pronounce the paralysis from brain lesion to be liystericul and this 
is the more possiblo, as ft stato of hysterica mny coexist with bram esion, w Inch 
may give to*the paralyzed limbs much of the hysterical apparent lifelessness ” 

From the cases given in illustration, wo copy the second, which, as Dr. 1. 



176 


Bibliographical Notices. [Jan, 

remarks, excited grent interest from the early ago of tho patient, and from the 
many points of rcscmblanco to tho purely hysterical affections it exhibited. 
The patient wns nineteen years of ngc, and came into tho hospital the 28th 
of January, with incomplete paralysis of the right arm and leg, also of the 
right sido of tho face, tho muscles being flaccid. 

44 Tho patient did not exhibit any signs of paralysis. Tho pupils were equal. 
Iler modo of progression resembled that which I have described in tho hysteri¬ 
cal palsy, as sho scented to sweep the foot along tho floor as she walked. The 
power of tho arm and hnnd was not so much weakened ns to prevent her doing 
many useful things. Thus, on the 29th of January it was reported : ‘She can 
dress herself, and fasten her gown without any difficulty, and sho was observed 
yesterday arranging her back hair, but she complains that sho cannot do any 
neat work, her fingers feel numbed, and she can scarcely feel tho needle which 
she holds. She complains of numbness and weakness of the right side, and a 
senso of weight in tho arm. Tho grasping power is much impaired, and the 
sense of touch is less acute than on tho left side, sho has no headache, and 
cannot assign any cause for her illness; no evideneo of heart disease, her 
appetite is very good, almost ravenous, ltowels regular/ 

** Now the history of this girl wns as follows : She was of healthy parentage. 
She was born and lived all her life in a villago in Kent, not far from London, 
Her general health had never been very good. Three years beforo her admij- 
sion she had had typhus fever. She was naturally of a nervous disposition, 
subject to great variation in her flow of spirits, and suffered from frequent 
attacks of giddiness. Sho lmd menstruated regularly for the last three year?, 
at intervals of three weeks, and lately the discharge has been profuse, continu¬ 
ing for about four or five days. There was no Icucorrhcca. Two months before 
her admission, she suddenly felt her right foot, while walking, become numb 
nnd weak, and she began to halt a little on that side, Tho palsy and numbness 
gradually, extended up the whole of tho leg nnd thigh. The right arm now 
becamo similarly affected, and felt cold and heavy; the features became at the 
snnio tiino slightly distorted, nnd the speech a little affected.” 

Tho diagnosis of this instance wns attended with some difficulty. The exist¬ 
ence of facial paralysis seemed to indicate that it was not purely hysterical, 
Still Dr. T. was tempted to tako the more hopeful view of tho case, from the 
resemblanco of its modo of progression to that which he had noticed in hys¬ 
terical cases ; nlBO, from the early ago of the patient, a period when so extensive 
hemiplegia does not often exist, and, from her entnmenia being regular, as 
also, from her having latterly becotno subject to severe hysterical fits, ami her 
sisters having been likewiso subject to similar attacks. 

"Another feature noticed in this case, and also in hysterical palsy, was the 
inability to excite reflex actions; but no reliance could bo placed on this as a 
diagnostic sign. After a time, symptoms occurred which rather'militated 
against this diagnosis, the patient became subject to attacks of violent sickness, 
which would last for two or three days, nnd wero so severe that, during this 
time, everything was rojected by tho stomach. I may remark here, that 
nothing seemed to relieve these attacks of sickness so much as freo purgation by 
large doses of calomel. At the same time, the hysterical paroxysms increased in 
frequency and severity, the attacks were so severe ns to border on tho epileptic, 
but we tested her sensibility on several occasions, and found that sho always 
evinced sufficient consciousness to show that they wero not of tho latter kind.” 

“ After Bhe had been a fortnight in tho hospital, the paralysis increased, and 
at length became complete, tho relaxed condition still remaining. At length 
she died in one of tho hysterical paroxysms, eight months after tho attack of 
paralysis. On examination of the brain after death, tho left hemisphere was 
found to bo tho seat of considerable lesion, which appeared to be duo to deposi¬ 
tion of tubercular matter about midway between tho convolutions on the 
outside, nnd the corpus striatum and optic thalamus within. There was a 
largo amount of softening of tho brain substance, all around the deposit, so 
that the white matter seemed diffluent, and fell away, leaving a large cavity 
just outside the lateral ventricle. Tho disease, no doubt, consisted in the 
gradunl deposit of this scrofulous matter. So long as this was small, and the 
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guljstnnco around it healthy, the palsy was slight, but as soon as the 
:i.r a l fibres, especially those going to tho corpora.striata, became softened, 
smi altered in their nutntion (under tho influence of tlio pressuro of tho soro- 

f “'^’ r;L y n ^^rof°reCerical diathesis highlydove loped, 

flntl nlicoting the effects of circbral lcsiSn. The difficulty of the diagnosis 
fl "‘L JL timo fi much enhanced by the exquisito character of the hystciical 
V ?<»nomoria and ^toa degree whieli can not be fully appreciated by those who 
fc only heard or rend^ho details of tho case, and did not see tho patient. 
The re sill t confirmed the valuo of face palsy, as a distinguishing symptom o 

I* »•/ *"» 6oniiplegic or 

paraplegia form, or whether oim limb only bo affected, depends on these 

The hysterical constitution of tho patient herself and °f berfemily ; 
i t i 101 . 0 are certain signs which, ns you know, nro held to be indicative of 
iht hysterical diathesis, 8 g uch ns a lax condition of the tissues generally, n pecu¬ 
liar fulness of tho upper lip, drooping of tho upper eyelids &c. 
iio q'be absence of signs of lesion of the nervous centres. f , r 

“3. Tho characters of tho paralysis itself; tho absence of palsyr of the rac 
and tongue; the peculiar movement of tho leg in progression , the fact of J 
mm vsis not being complete, the muscles not being so much wasted, and the 
{J Jf jbe patient being sometimes able, under tho influence of strong oniutu , 

caused by tho epileptic paroxysm, and which, to mark its relation to tl c , 
Dr. T. would designate ns " epileptic hemiplegia. 

“A natient ha? a fit, distinctly of tho epileptic kind; ho comes out of it 
paralyzed in one-half of the body; generally that side is P^yzedwhich had 
Len more convulsed than tho other, or which had been alone convulsed , but 
tho naralvsis may occur where both sides lmd been convulsed equally, Ihe 
mmWs at? remains for a longer or shorter time, varying perhaps from a 
few minutes ir “hours to three or four days or even much longer It 
then goes off, or improvos, until the next epileptic fit, when a train of phe 
mens, nrccisoly tho same, recurs with like result,^ .« fit 

torn” by ftrofor "nce°to r congeaSon, wil^of courso, iind nojdifficulty in discover- 
ingaloealmmgestion, which occur, at ll.o timo.of tho fit, ond remains for a 
lon.or or Bhortor time after it | ond tills congestion compresses some part of 
lrbrI, «X»ses paralysis', lint 1 cannot too »trong\y mpress upon jou 
that you must not rest satisflod with such a clumsy »! l ““' ^ h ’ 

unsatisfactory in a seientilie, and dangerous in n t^ot cal point of uew. ihe 
vessels of a nark, all important ns they aro to its nutritive and oilier vimi 
actions are nevertheless, only secondary elements in tho construction of the 
’and unless in themselves diseased, they can play only a secondary 
part in tho’production of organic or functional £2e db! 

bloodvessels, or hyperiemia of a part must be an effect, either ot some u s 
£ I. It the intrinsio eleme'n.s of tho tissue ,«.■ of «V* 
forces bv which tho blood circulates. And a sound pathology ought to receive 
„» other explanation of morbid pi.onam.na, or of congestion if it exist, hut 

u ^rT22KSr2J2S& “'iSK 

person Vlncli may Le an affinity 
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tion, which may ho strictly locator sympathetic. This undue exaltation of the 
polar forco induces, subsequently, ft state of depression or exhaustion, not only 
in tho parts primarily affected, hut in parts of tho brain connected with them, 
according to the degree of the primitive disturbance; just ns undue muscular 
action exhausts the muscular forco. Tho disturbing cause may operate, prj. 
inarily, upon parts of the brain more directly concerned with the phenomena 
of consciousness, as the hemispheres; upon parts which, when excited, may 
cause convulsions, ns tho mesocephale, the region of the tuhcrculn quadrige- 
minft. If the former bo chiefly atfectcd, nnd tho latter slightly or not at all, 
convulsions nre either very slight, or do not constitute a part of the epileptic 
tit. If, on the other hand, tho latter are chiefly and primarily disturbed, con¬ 
vulsions form the prominent part of the fit. Now tho exciting cause of all 
this disturbance generally operates equally on both sides of the brain, flat it 
may operate more on ono side than the other. It leaves behind it a more or 
less exhausted stato of brain ; which, ngnin, will he most upon that side upon 
which there has been the greatest previous excitement. _ This state of exhaus¬ 
tion is very apt to continue ns ono of weakened nutrition, in which the brain 
tissue is mure or less in tho condition of whito softening. If the parts involved 
in this be the convolutions, mental power, memory, perception suffer; if 
deeper parts, as the deeper parts of the white matter of the hemisphere, and 
the corpora striata, optic tlmlami, thou wo have hemiplegic paralysis.” 

Another form of paralysis, very apt to mislead tho inexperienced practitioner, 
is that which sometimes occurs in patients affected with chorea, nnd benco 
named by Dr. T. “choreic hemiplegia." 

“In a lnrge proportion of cases of chorea,” he remarks, “the choreic move¬ 
ments occur more on ono aide than on tho other; and sometimes they will be 
altogether confined to ono side—tho child being hcmiplegicnlly affected in a 
very exact manner. When, in such a case, tho choreic movements have 
wholly or in u great measure subsided, the patient remnins paralyzed in the 
limbs which were before the seat of convulsive movements. Tho phenomena 
now resemble, in nmny points, hemiplegia from a decided lesion of tho brain. 
But you will, I think, generally observe tho following points of difference. 
First, you will often find tho face not affected, or if it he, only slightly so; 
secondly, there will not be any paralysis of the tongue, but moro or less of the 
peculiar mode of protrusion which characterizes chorea; thirdly, the paralyzed 
limbs will exhibit, even in a very slight degree, the choreic movements.” 

In regard to the condition of tho norves and nervous centres in this form of 
paralysis, Dr. T. believes it to ho very analogous to that in epileptic hemiple¬ 
gia. Chorea being, in his opinion, due to ft disturbed nutrition of some part 
of tho brain, in intimate connection with tho centre of volition; it is evident 
that the disturbing cause may net exclusively on one side of the brain, or more 
on one side than the other. Tho effect of this disturbance being first mani¬ 
fested in an irritative state, creating tho choreic movements, which passes, 
sooner or later, into an exhausted or paralytic state. 

There are a number of points in reference to the pathology of the several forms 
of paralysis upon which wo should be pleased to direct attention to tho clinical 
observations of the author. There is much, too, deserving of particular notice, 
in tho teachings comprised in tho eighteenth, nineteenth, nnd twentieth lec¬ 
tures on tho pathology and treatment of acute idiopnthio trismus, chorea, local 
hysteria, and catalepsy; but wo are convinced that tho work of Dr. T. requires 
only to bo known to find its way into the hands of every practitioner who is 
desirous of acquiring clear views in relation to the character, diagnosis, and 
management of a class of cases of very frequent occurrence, and when they do 
occur, often perplexing in their diagnosis ; a mistake in regard to which may, 
unfortunately, lead to errors of treatment of a very serious character. Be 
most cordially recommend tho “ lectures” of Dr. Todd to the medical profession 
of this country ; we know of no work tho attentive study of which will more 
fully repay the practitioner for tho time thus consumed \y communicating to 
him precisely that information which ho requires. With this recommendation 
we had intended to close the present notice; wo must, however, ho permitted to 
make one other quotation. It is in reference to a form of local hysteria, in 
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rphtion to which tho grossest mistakes t\ro made, leading to ti practico, which, 
if not in all cases positively injurious, is, to say the least of it, illy calculated 

to nroduco favourable results. .. 

‘•Another form,” says Dr. T., “in which wo find local hysteria manifesting 
itself is exhibited in that condition called ‘ hysterical spinet If you pass your 
finder down the spino, you will find sumo places very irritable; perhaps the 
miiiful situation may bo confined to one particular spot, or it may extend over 
three or four spinous processes, or tho whole spine may be affected. Wherever 
the vou will find that the patient suddenly shrinks as soon ns the irritable 
rart is touched, and appears to suffer, and no doubt docs suffer oxquisite pain. 
Now this condition has been over imd over again mistaken by careless practi¬ 
tioners for disease of one or moro of the vertebrm, and m consequenco, tho 
unlmPPV patients hnvo suffered from all the artillery of physic; leeches, blisters, 
and setons, hnvo been applied to tho Bpino, and other antiphlogistic measures 
have been resorted to, but without any effect beyond, perhaps, aggravationi ot 
tho pain. Tho most important point, by means of which you may distinguish 
vertebral caries from the hysterical affections, is this: in the vertebral disease 
the pain is not so excessive, and is always fixed in one part, and it will be found 
to increase gradually as tho disease advances." D* F. D. 


AnT. XX.—History of Medicine, from its Origin to the Nineteenth Century, talk 
an Appendix, containing a Philosophical and Historical lleview oj Mtdicute to 
the present time. By P. V. IIenouard, 51. D. “ The Sciences nro gradually 
developed. It is only by reviewing past centuries that wo can determine 
their laws of growth." Translated from the French by Cornelius G. Comegys, 
M. 1)., Professor of tho Institutes of Medicine, Miami Medical College. 8vo. 
pp. 719. Cincinnati, 1855. J. B. Lippincott: Philadelphia. 


A history of mcdicino, from the earliest periods to the present time, ex¬ 
hibiting tho gradual stops by which it has risen, from tho rude empiricism 
which characterized its early infanoy, to its actual condition as a science and 
an art—and its progressive emancipation from the errors engrafted upon it by 
ignorance, superstition, mysticism, nnd tho reigning systems of philosophy, 
has long been greatly needed, for the uso of such as aro unable to consult the 
continental works on this subject in their nntivc languages. Even wero theso 
to be translated into English, they are, in tho main, far too diffuse for the wants 
of the profession generally, while several of them are so replete with learned 
research, nnd bihliological and verbal criticism as to he adapted only to tho tastes 
of a small class of readers. The work of Dr. llenouard is, wo admit, an exception, 
and we nre gratified that it haB been placed within the reach of the English reader. 
Sufficiently full on every topio calculated to throw light upon the history of tho 
healing art, nnd composed in a truly philosophic spirit; in its general arrange¬ 
ment and stylo it is well adapted fur the use of such as havo neither the timo 
nor the disposition to labour through more ponderous tomes, even though re¬ 
plete with learning nnd antiquarian research. . 

From tho pages of Dr. llenouard, a very accurate acquaintance may bo 
obtained of tho history of medicine—its relation to civilization,, its progress 
compared with that of other sciences and arts, its more distinguished cultiva¬ 
tors, with the several theories and systems proposed by them; and its relation¬ 
ship to tho reigning philosophical dogmas of the several periods. IDs historical 
narrative is clear nnd concise—tracing tho progress of medicine through its 
three ages or epochs—that of foundation or origin—Mint of transition, and that 
of renovation. , , _ i? 

Tho first of these ages comprises, according to the arrangement ot Ur. It., 
four distinct periods: l. The primitive, or that of instinct; ending with the 
destruction of Troy, 1184 years before Christ. 2. Tho sacred or mystio; ending 
at the dispersion of tho Pythagorean society, 600 years before Christ, 3. lue 



